DOCO 1 -COTOVIAILS - 5.50L85

AC 3271-8S (Effective 4/12)

FORM A

CUuA
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: Sing Sing Correctional Facility
State Agency Department ID: Agency Business Unit:
Contractor Name: White Glove Placement Contract Number: C070014S1S
Contract Start Date: 3/1/19 Contract End Date: 8/30/19
Number of Number of Hou Amount Payable
Employment Category Employees to be Worked Under the Contract }(
LPN 2.00 12,%59.50-8426:50-[1), 256 . 7242529205
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
| 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.0 $0.00
Total this Page 200 [2,759.50 aﬁe&éﬁfwg.?%ﬁsm%
Grand Total 2.00 [2,759.50 3;420:60 [\\256.728425-232. 05 y?i
0

Name of person who prepared this report: Donna Rasmussen
Phone #: 718-387-8181 ext

Title: Director of Vendor Servi 5 3255

b
Preparer's Signature: Akhiang /(W

Date Prepared: /0 /2y/a¢/4 u%ﬂ/ﬂ/ﬂi‘ 72 .
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